**What was known?**

Idiopathic Sweet\'s syndrome (SS) usually has a female preponderanceEdematous pseudovesicles is the hallmark morphology of lesions in SSLesions in SS, generally have an asymmetric and generalized distributionConstitutional symptoms usually precede the cutaneous manifestations in SS.

Introduction {#sec1-1}
============

Sweet\'s syndrome (SS) presenting in a localized and symmetric pattern is a very rare phenomenon. There have, however, been, a few case reports for the same. SS *per se* was first reported in 1964 by Robert Douglas Sweet.\[[@ref1]\] Though classically presenting as tender pseudovesicles, SS may demonstrate numerous topographic variations, which could be quite confusing for the diagnosing dermatologist.

Case Report {#sec1-2}
===========

A 45-year-old farmer from Nepal presented to the Department of Dermatology with complaints of an abrupt onset of an asymptomatic cutaneous eruption involving the neck and both the forearms since the past 5 days. The lesions were smaller earlier which had progressively increased in size over the past 5 days to reach the current status. There were no associated constitutional symptoms and no history of contact with cattle or sheep. He was not receiving any other medications. There were no associated comorbidities. On inspection, papules and plaques of varying sizes with a striking central umbilication were identified involving the forearms and neck that gave an illusion of vesiculation \[Figures [1](#F1){ref-type="fig"}--[3](#F3){ref-type="fig"}\]. Some of the lesions over the neck had a crust overlying the depressed center \[Figures [4](#F4){ref-type="fig"} and [5](#F5){ref-type="fig"}\]. On palpation, these lesions were firm and nontender. Gram staining of the tissue obtained from one of the papules after needle extirpation was inconclusive. A skin biopsy from these lesions showed absence of epidermal changes with a dense inflammatory neutrophilic dermal infiltrate along with dermal edema as the hallmark finding, without evidence of vasculitis \[Figures [6](#F6){ref-type="fig"}--[8](#F8){ref-type="fig"}\]. Laboratory parameters revealed a hemoglobin level of 14 g/dl, a total white blood cell count of 13,000 cells/mm^3^ with 89% neutrophils, and a normal peripheral smear. His renal and hepatic profiles were normal, and imaging studies of the abdomen and pelvis were insignificant. A urine analysis for Bence-Jones protein was negative. A throat swab culture only grew normal throat flora. With these findings, the patient was diagnosed as SS and started on 20 mg of Prednisolone once daily for 2 weeks and 100 mg of dapsone once at bedtime for 2 weeks. Patient was asked to follow-up after 2 weeks. However, the patient was lost to follow-up.

![Fleshy pseudovesicles with central umbilication seen on the right forearm of our patient](IJD-60-636b-g001){#F1}

![Over the left forearm, a plaque with the characteristic central umbilication seen, closely mimicking the lesions encountered in molluscum contagiosum. Furthermore, to note here is the symmetric pattern of lesion arrangement](IJD-60-636b-g002){#F2}

![Molluscoid pseudovesicles over the nape of the neck](IJD-60-636b-g003){#F3}

![Juicy plaques with a central depression and an overlying crust seen on the right side of the neck](IJD-60-636b-g004){#F4}

![Similar lesions on the left side of the neck as seen in [Figure 4](#F4){ref-type="fig"}. To note here again, is the striking symmetric distribution of the nuchal lesions](IJD-60-636b-g005){#F5}

![Section of the plaque on the right forearm demonstrating dermal edema and a dense dermal inflammatory infiltrate (H and E, ×10)](IJD-60-636b-g006){#F6}

![Same section showing a dense inflammatory infiltrate composed of neutrophils around the blood vessels and also diffusely distributed (H and E, ×20)](IJD-60-636b-g007){#F7}

![Absence of vasculitis on microscopy (H and E, ×40)](IJD-60-636b-g008){#F8}

Discussion {#sec1-3}
==========

Sweet\'s syndrome is the prototypical neutrophilic dermatosis, generally characterized by fever, an increase in the neutrophilic count along with tender pseudovesicles distributed over the body in an asymmetric manner.\[[@ref2][@ref3]\] Etiologically, three types of SS have been described, namely the idiopathic, paraneoplastic, and the drug-induced type of SS.\[[@ref4]\] As mentioned earlier, localized SS is a very rare manifestation of the disease. There have, however, been reports of the occurrence of SS localized to specific sites of the body though, some of which have presented with very unusual morphologic patterns, as shown by Sommer *et al*.\[[@ref5]\] who described palmoplantar pustulosis as the sole finding in a SS patient, Verma *et al*.\[[@ref6]\] demonstrating the occurrence of SS confined to the photo exposed sites alone, Verma\[[@ref7]\] who elucidated a rare recurrent bullous eruption localized to the flexural aspect of both the forearms in a SS patient and Brechtel *et al*.\[[@ref8]\] who reported a localized facial presentation of SS manifesting as an inflammatory lesion with a central depression superimposed with several pustules on the surface of the plaque. A variant of SS referred to as neutrophilic dermatosis of the dorsal hands (NDDH) is a specific entity confined only to the dorsa of the hands and has been extensively reviewed in literature by Galaria *et al*.,\[[@ref9]\] Takahama and Kanbe,\[[@ref10]\] Cook *et al*.,\[[@ref11]\] Baz *et al*.,\[[@ref12]\] and Walling *et al*.\[[@ref13]\] NDDH usually presents as edematous and violaceous plaques and papulonodules on the radial aspect of the dorsal surface of both hands. Another localized presentation of SS has been described by Bubna *et al*.\[[@ref14]\] wherein pseudovesicles restricted to the palms and soles alone, was described. Our patient presented with molluscoid pseudovesicles distributed over the neck and forearms only, which is a very rare morphologic pattern witnessed in SS and to the best of our knowledge has not been previously described. Second, our patient lacked the usual constitutional symptoms that herald SS, which made the diagnosis a challenge. Third, as no systemic association with SS could be identified in our patient, he was further sub-classified as a case of idiopathic SS, which again is a rarity in male patients, who usually present with the paraneoplastic or the drug-induced variant of SS. The hallmark finding in our patient was the central depression in all the pseudovesicles examined. The other possibilities, we kept in mind after clinically examining our patient, were, atypical erythema multiforme, histioid leprosy,\[[@ref15]\] milker\'s nodule, cowpox, and ecthyma contagiosum, but these were eventually ruled out. Hence, to conclude, we see that SS is a dermatosis that could be a great mimicker just like leprosy and syphilis and therefore when faced with diagnostic dilemmas in these kinds of atypical presentations, it would be worthwhile considering SS as a differential diagnosis.

**What is new?**

Idiopathic Sweet\'s syndrome (SS) may even occur in males though highly uncommonThe absence of constitutional symptoms does not necessarily rule out the diagnosis of SSThe plaques encountered in SS could even be asymptomatic.Molluscoid lesions seen in SS is a very rare morphologic pattern encountered and to the best of our knowledge is being reported for the 1^st^ time in literatureLocalized patterns of SS are not so rare as previously thought.

**Source of support:** Nil

**Conflict of Interest:** Nil.
